2004 FEDERAL POVERTY LEVEL (FPL)
04-04 (Updated Annually)

COUNTABLE INCOME

FAMILY
SIZE

Medi-Cal
Maintenance
Need

100%
Monthly  Annual

133%
Monthly Annual

185%
Monthly  Annual

200%
Monthly  Annual

250%
Monthly  Annual

275%
Monthly Annual

300%
Monthly Annual

$ 600

$776 $9,310

$1032 $12,383

$1,436 $17,224

$1,552 $18,620

$1,940 $23,275

$2,134 $25,603

$2,328 $27,930

$ 750*

$1,041 $12,490

$1,385 $16,612

$1,926 $23,107

$2,082 $24980

$2,603 $31,225

$2,863 $34,348

$3,123 $37,470

$934

$1,306 $15,670

$1,737 $20,842

$2,416 $28,990

$2,612 $31,340

$3,265 $39,175

$3,592 $43,093

$3,918 $47,010

$1,100

$1,571 $18,850

$2,090 $25,071

$2,907 $34,873

$3,142 $37,700

$3,928 $47,125

$4,320 $51,838

$4,713 $56,550

$1,259

$1,836 $22,030

$2,442 $29,300

$3,397 $40756

$3,672 $44,060

$4,590 $55,075

$5,049 $60,583

$5,508 $66,090

$1,417

$2,101 $25,210

$2,795 $33,530

$3,887 $46,639

$4,202 $50,420

$5,253 $63,025

$5,778 $69328

$6,303 $75,630

$1,550

$2,366 $28,390

$3,147 $37,359

$4,377 $52,522

$4,732 $56,780

$5,915 $70,975

$6,507 $78,073

$7,098 $85,170

$1,692

$2,631 $31,570

$3,499 $42,989

$4,868 $58,405

$5,262 $63,140

$6,578 $78,925

$7,236 $86,818

$7,893 $94,710

$1,825

$2,896 $34,750

$3,852 $46,218

$5,358 $ 64,288

$5,792 $69,500

$7,240 $86,875

$7,964 $95,563

$8,688 $104,250

10

$1,959

$3,161 $37,930

$4,204 $50,447

$5,848 $70,171

$6,322 $75,860

$7,903 $94825

$8,693 $104,308

$9,483 $113,790

Each
Added

Member

$14

$265

$353

$491

$530

$663

$729

$795

*2 Adults : $934

To determine the monthly income for a family:

Paid every week

Paid every other week
Paid two times per month
Paid one time per month

: Multiply income by 4.33 = Monthly Income
Multiply income by 2.167 = Monthly Income
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Multiply income by 2
Multiply income by 1

= Monthly Income
= Monthly Income




